
 
 
 
 
 

 
 
 

School Nutrition: 
Preventive Health Care for Women and Girls 

 
Background to School Nutrition Bill 

Nutrition has been linked conclusively to health and wellness.  For example, soda 
consumption has been linked to obesity.1   Therefore, nutrient rich and palatable foods that 
are low in excess energy from added sugars and fat should form the base of school lunch 
programs.2   An increase in funding for healthy foods may mitigate the costs to society for 
malnutrition related illnesses. 

An act concerning school nutrition was initially proposed in 2005.  This act sought to 
provide regulation of soft drinks and prepackaged foods sold in school stores, vending 
machines, school cafeterias, and both school sponsored and non-school sponsored 
fundraising activities.  The bill had broad support in both the House and Senate.  Although 
the bill was vetoed in 2005, Governor Rell has indicated that she will support an amended 
nutrition bill in 2006. 

 
The Significance of Nutrition for Women and Girls 

 Obesity is associated with significant health problems and is an early risk factor for 
disease and, ultimately, death.3 Nationally, 15% of girls between 6-19 are considered 
overweight.4  In Connecticut, 25% of children between the ages of 6-17 are considered 
overweight.5  In the US, 30% of the adult population is obese.6 Women are 
disproportionately obese: 33% of adult women are obese compared to 28% of adult 
men.  Within Connecticut, 19% of the adult population is obese.7 

 Osteoporosis affects 44 million people in the US, 68% of whom are women.8 Two 
significant causes of osteoporosis are poor nutrition and lack of physical activity in 
childhood and adolescence.9 By age 20, women have acquired 98% of their skeletal 
mass.  Osteoporosis is a “pediatric epidemic with a geriatric outcome.”10   

 Nutrition plays a critical role in the maintenance of immune system health; poor 
nutrition suppresses immune system functioning.  Studies have shown that the 
consumption of protein, fat, and sugars affect the production of insulin, antibodies, 
cell development, and other crucial components of the immune system.11 

 Healthy diets significantly lower the risk of diabetes and heart disease.12  
Approximately 1 of every 400 to 600 children have type 1 diabetes.13   Among adult 
women, 8.8% suffer from diabetes.14  In 1997, approximately 7% of Connecticut 
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residents were estimated to suffer from diabetes and it was the 7th leading cause of 
death in Connecticut.15  

 

Good Nutrition Saves Health Care Dollars 
 In 2003, direct health costs associated with the treatment of obesity-related diseases 

amounted to $75 billion, which rose from $52 billion in annual spending in 1995.16  In 
2003, health costs associated with obesity-related illnesses amounted to $856 million 
in Connecticut.17 

 Future annual expenditures for osteoporotic fractures were estimated to range 
between $12.2 and $17.9 billion.18  Between 1993 and 1997, all osteoporosis-related 
discharge costs in Connecticut averaged to $46.8 million a year.19 

 In 2002, the direct medical costs and costs from disability, work loss, and premature 
mortality associated with diabetes amounted to $132 billion.20 In 1997, the costs 
associated with diabetes amounted to $1.2 billion in Connecticut .21  
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